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MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH _.ﬁ:;_o%

DEPARTMEMT OF PUBLIC HEALTH AND WHLFA -
/ f O .AS—/ STATE FILE NUMBER
DO NOT WRITE AMENDED “-"-‘E’B" - ”l‘lll’y Registration District No, = _Registrar's No. S ¥ ~
ON THIS STUB

1. ﬂ"cro'p’m - . 2. USUAL RESIDENCE (Where daceued lived. If institution: Residence before
a. COUNTY St. Loui s a. STATE Missouri b. COUNTY 5t. Loui s admission)}
b. C‘I)l;! (If outzide corporate limits, give TOWMNSHIF only) Length of stay in 1b <. COITY Inside Limirs
R . - .
TOWN Yalley Park 2 weeks town  Oniversity City Yor [ No [0

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outtide, give location) Retide on Farm
HOSPITAL OR ADDRESS

NSTIUNION Cedurcroft Nursing Home [Y#R NeD 8364 Delmer Blvd. Yer [ Nofg

3. NAME OF DECEASED Firsl Middle Last 4. DATE Month Day Year

(T or print)
voe or print REINHOLD EMIL DIETZSCHOLD PEAM  November 16, 1963
5. SEX & COLOR OR RACE 7. P.dalried b4] Neaver h_hrried [ |s8. DATE OF BIRTH 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24_ HR
Male White . Widewed [ Divorced O 5/18/1.896 b7 yrs. Months Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and atale or country) 12, CITIZEN OF WHAT COUNITRY
ring mest of working life, even if retired) . .
Profebsor & Ass reas, Phermaeceuticsl Sch.|Wilhelmshaven, Germsny U.S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Lietzschold Frieda Voelske Eriks Dietzschold

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL CCOLIDITY MO 17. INFORMANT Addren

(Yesnpey &r urknown) J(1f vey aiyo wagror dates of serv Mrs. Erike Dietzschold, 8364 Delmar blvd.

18. CAUSE OF DEATH {Enter only one causa per line for (a), {b). and jc). INTERVAL B EEN
PART 1. DEATH WAS CAUSED BY: QNSET TH
IMMEDIATE CAUSE (a)

Y/
Condition, i smm.1  OUE 10 (8 Yageulu s

which gave rise to
sbove cause (3],

atating the under- - a/

lying  cause last. DUE TO {c} MLM—'

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART JIL If decoasad was female was
disease condilion given in PART | (a) there a pregnancy in last 90 days.

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

l O Ye l {1 No I 0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART il of item 18.)
PERFORMED (] a m]
YES [0 NO :
haty - ST "
* 20c. TIME OF "Hour  Month, Day, Yesr
INJURY am.
p.m.

| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, siraet, office bidy., ete,)
NOT WHILE AT WORK ]

o, I amnded the deceated fromm UM:! lasy saw i alnre ow

: lo bt m on tha date stated above, and to the bart of my knowledge, from the causer statad.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
¢ MEDICAL CERTIFICATION

Desth occurred ot

EIO L o fonccs e 777 8 B il Boparans 7720 V923

23a. BURIA‘L, CREMA\TION, 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or caunty} {State) .
REMOVAL (Specify) . . . _ . . .
Buri Nov. i9, 1963| Sunset Burial Park S5t. kLouis County, Missopri,

74. FUNERAL DIRECTOR ADDRESS 25. DA!’E / Y LOC I.REG 26, \REG IS An‘?W /7?”
Beiderwieden F.H.,Inc. 3620 Chippewa St. f éky ' y A

{Licarsed Embalmar’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.

P. Q. Address_m._

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




